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In April 2023, the Supreme Court of India advocated for the government to establish a "uniform national policy" on menstrual health and
hygiene (MHH), spotlighting the need for comprehensive measures on a significant public health issue. This brief traces India's path to
promoting MHH, highlighting key policy initiatives and their impact on period product usage. Using secondary data from the National Family
Health Survey-5, this brief introduces a novel MHH Index that considers the usage of period products and access to hygienic toilet facilities.
Descriptive data on the MHH Index across various socio-demographic factors reveal substantial disparities. Based on the findings of this study
and existing literature, the brief presents best practices and recommendations for shaping an effective and inclusive menstrual health policy.
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Introduction

Menstrual health is a significant public health concern in India but was largely unaddressed by governments, NGOs, and businesses until the
early 2000s. Since then, India has made significant advances in ensuring good menstrual health and hygiene (MHH) for women and girls.

Between 2005 and 2010, the government integrated MHH into the role of Accredited Social Health Activists (ASHA) as part of the National
Rural Health Mission. In 2010, India initiated the Menstrual Hygiene Scheme (MHS) to distribute sanitary napkins to young girls. The Rashtriya
Kishor Swasthya Karyakram programme (under the Reproductive, Maternal, Newborn, Child and Adolescent Health scheme) created further
momentum by increasing awareness of and access to sanitary pads. In 2011, the Ministry of Health and Family Welfare issued menstrual
hygiene management guidelines; additional directions were issued by the Ministry of Drinking Water and Sanitation in 2015. In 2012, the
Nirmal Bharat Yatra, a flagship sanitation programme that included MHH as an integral aspect of its agenda, was launched. Simultaneously,
other similar programmes under the Samagra Shiksha Abhiyan began, including some geared toward promoting the installation of sanitary
napkin vending machines and incinerators for safe and hygienic disposal. These initiatives have increased India’s menstrual product usage
from 15 percent of menstruating women in 2010 to 57 percent in 2015-16, and further to 78 percent in 2019-21 (see Figure 1).

Figure 1: Period product usage in India (2007-08 to 2019-21)
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In April 2023, the Supreme Court of India advocated for a "uniform national policy" to ensure the availability of free sanitary pads for all girls in
classes 6 to 12, along with the provision of separate toilets for females in all schools. In November 2023, the government indicated that a
national-level menstrual hygiene policy has been formulated that seeks to break the stigma around menstruation, ensure access to period
products and toilet facilities, empower women and girls, promote health and sustainability, and fulfil international commitments to gender
equality and women’s well-being. While the draft policy is currently under public review, this brief discusses why the national policy should be
implemented across spaces in India and not just in schools. The authors’ analysis indicates that the factors that emerge as relevant
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motivations for period product usage and WASH facilities can be grouped into three broad categories—affordability across demographic
groups; accessibility in terms of infrastructure and support services across schools, workplaces, and public places; and socio-cultural practices
and the role of awareness. Six key factors can summarise the current state of India’s menstrual policies and practices.

First, many women in India still use cloth to manage their menstrual needs. Around 80 percent of women with no schooling experience use
cloth, compared to 35 percent with 12 or more years of schooling. This suggests that the number of individuals using cloth to manage their
menstrual needs reduces with increased schooling.

Second, period products are not a priority for many households. A recent study documents that only 40 percent of households spent money on
period products before the onset of the COVID-19 pandemic, during which there was a 16-percent decline. The non-availability of pads during
the lockdowns, disruption of sanitary pad distribution because of the mobilisation of ASHAs for pandemic-care services, loss of income during
the pandemic, and the stigma associated with menstruation are factors for this decline (see Figure 2 for the levels of the various healthcare
products distributed in the early months of the pandemic). The distribution of period products through government schemes saw a decline of
almost 50 percent in the most impacted areas (red zones of containment) during the pandemic, while no such stark fall was seen in the
distribution of other products during the same period.

Figure 2: Healthcare items distributed across India (January-May 2020)
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Third, although a large body of existing work focuses on wealth-based disparities (poorest to richest ratio) in the uptake of sanitary napkins, a
significant policy gap exists around caste-based inequalities, particularly among marginalised individuals who menstruate (see Figure 3). As
such, it is essential for policy efforts to address and rectify persisting inequalities that are deeply ingrained in societal norms and practices and
continue to impact period product usage.

Figure 3: Period product usage among women across wealth index and caste

2/9



70.00%
60.00%
50.00%

40.00%

30.00%
20.00%
10.00% I I

0.00%

Poorest Foorer Middle Richer Richest
Bs5C 5T General

Source: Karan Babbar, Vandana, and Ashu Arora

Fourth, a significant number of girls end up missing school during menstruation due to the lack of gender-segregated washrooms and period
products in schools. The lack of social support from the teaching and non-teaching staff is also a contributing factor to school absenteeism.

Fifth, a substantial portion of the population cannot afford to buy disposable period products, directly impacting India’s GDP. Throughout their
lifespan, individuals with higher incomes typically use around 15,500 sanitary pads, whereas those from lower-income brackets tend to use
approximately 6,600 sanitary pads. The Menstrual Health Investment Index, calculated as the cost of menstrual health management as a
percentage of GDP per capita, constitutes only 1.2 percent of India's GDP per capita, Nevertheless, India has the potential to boost its GDP by
2.7 percent by tackling period poverty, understood as the “inadequate access to menstrual hygiene tools and education, including but not
limited to sanitary products, washing facilities, and waste management”.

Sixth, India will not achieve the Sustainable Development Goals (SDGs)—especially SDG-3 (good health and well-being), SDG-4 (quality
education), SDG-5 (gender equality), and SDG-6 (clean water and sanitation)—unless it ensures menstrual health and hygiene for all the
individuals who menstruate.

Developing the Menstrual Health and Hygiene Index

This brief presents options for creating a more holistic national menstrual health and hygiene policy by utilising secondary data through the
National Family Health Survey (NFHS-5) 2019-2021, and analysing different socio-demographic factors that impact the usage of period
products and toilets.

The NFHS data is collected through four main questionnaires: the biomarker questionnaire, which collects data on height, weight, and
haemoglobin levels for children, men and women; household questionnaires, which capture information from all members of surveyed
households; and separate men and women's questionnaires, designed to collect specific data from both sets of individuals within these
households, covering a wide range of socio-demographic, health, and nutrition aspects. The NFHS-5 data collection took place in two phases,
with Phase | occurring from June 2019 to January 2020 in 17 states and five union territories, and Phase Il between January 2020 and April
2021 in 11 states and three union territories. This comprehensive survey encompassed information from a total of 636,699 households,
involving 724,115 females and 101,839 males.[i] This brief focuses on menstruation-related questions from the NFHS-5 dataset, specifically
analysing the responses of 241,112 women aged between 15 and 24 years, making them the sample for this brief.

Measures

Dependent Variable
This brief considers two questions to identify the dependent variable pertaining to MHH:

1. “Women use different methods of protection during their menstrual period to prevent blood stains from becoming evident. What do you
use for protection, if anything? Anything else?” The response options ranged from 1 for cloth, 2 for locally prepared napkins, 3 for sanitary
napkins, 4 for tampons, 5 for nothing, and 6 for other. The authors defined women who use menstrual cups, tampons, locally produced
napkins, and sanitary napkins as using period products and women using cloth, other objects, or nothing at all as not period products.[ii] This
renders the variable binary, and the authors denote as period product usage, coded as 1, if women use period products, and 0 otherwise.
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2. The second variable of interest is the toilet facility. The authors coded this variable as 1 if the toilet facility falls under any of the following
categories: a) flush—to piped sewer system; b) flush—to septic tank; c) flush—to pit latrine; d) flush—don’t know where; e) pit latrine—
ventilated improved pit (VIP); f) pit latrine—with slab; g) composting toilet; and 0 otherwise.

As such, the authors constructed a composite index called the ‘Menstrual Health and Hygiene (MHH) Index’ taking the value 1, only if both
period product usage and toilet facility equal 1, and 0 otherwise.

Independent Variables

Based on the existing literature,[iii]

[ivI[vITvi]lvii][viii]

the authors selected multiple individual and household-level variables that account for the income/wealth, awareness, and sociocultural
contexts for our analysis. Individual variables include education (no education, primary, secondary, higher), and the frequency of reading the
newspaper, listening to the radio and watching television (not at all, less than once a week, at least once every week). The authors combined
the variables of the frequency of reading the newspapers, listening to the radio, and watching television to create a new variable—mass media
exposure. The authors gave the value 0 if a respondent has no exposure to any form of media, and 1 or 2 if the respondent has exposure to
media less than once a week or at least once a week, respectively.

Household-level variables include wealth index (poor, middle, rich), social groups (scheduled caste, scheduled tribe, other backward classes,
none/do not know), religion (Hindu, Muslim, others), and place of residence (urban, rural).

Empirical Strategy

The authors analysed the descriptive statistics of the variables chosen to offer a comprehensive understanding of the various socio-
demographic factors influencing the MHH Index. These statistics provide a clear overview of patterns and trends and largely align with the
Supreme Court’s primary objective. First, the authors presented the characteristics of women and girls aged 15 to 24 at the individual and
household levels. Subsequently, the authors focused on the primary variable of interest, the MHH Index, and demonstrated its determinants
and prevalence using background characteristics in a table (see Table 1). The authors performed Chi-square tests to examine the significant
differences that exist across the categories of the critical predictors.

Results

Table 1 presents the descriptive summaries. Column 1 (overall sample) shows that the majority of the sample lives in rural regions (71 percent)
and is Hindu (80 percent). Further, around 45 percent of them fall under the category of other disadvantaged groups. About 87 percent of the
women have completed at least secondary school. Merely 58 percent are heavily exposed to mass media.

Column 2 highlights the prevalence of the MHH Index based on the background factors. Higher levels of education are associated with a
higher proportion of women and girls having elevated MHH indices. Additionally, women with frequent media exposure exhibit a higher MHH
Index. The MHH Index also increases with increasing wealth and urban residence. Among social categories, individuals in the general
category have the highest MHH Index, followed by those in other backward classes, scheduled castes, and scheduled tribes. Women
belonging to other religions have the highest MHH Index, followed by Hindus and Muslims.

Table 1. Respondent’s characteristics and prevalence of MHH by background characteristics of women
aged 15-24

Respondent Characteristics

Variables

Individual Level

Education

No Education

Primary

Secondary

Higher
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Mass media Exposure

No

Partial

Full

Household Level

Wealth Index

Poor

Middle

Rich

Social Category

General

Scheduled Caste

Scheduled Tribe

Other Backward Classes

Don't Know/Unknown

Religion

Hindu

Muslim

Others

Place of Residence

Urban

Rural

Note: The prevalence of MHH Index in column 2 refers to the percentage of women who have access to both period products and a hygienic toile

Source: NFHS-5 (2019-21)
Figure 4 displays the MHH Index by wealth index, education levels, and mass-media exposure.

Figure 4: MHH Index by wealth index, education levels, and mass-media exposure

5/9



Wealth Index Education Levels Mass Media Exposure

60 60
40
40 40 30
20

20 20
l v
0 0 0

Poor Middle Rich No Education  Primary Secondary Higher No Partial Full

Source: Authors’ assessments

Recommendations

The MHH Index assesses the accessibility of sanitary pads and toilets for girls and women across India. The findings highlight the necessity for
policy initiatives to extend their focus to individuals who menstruate and belong to poor socioeconomic backgrounds, reside in rural areas, and
have lower levels of media exposure and education. Based on the index and previous literature, the following best practices and
recommendations can be considered to develop a holistic menstrual health policy.

Initiating awareness campaigns and behavioural interventions

MHH is a multifaceted concept, and the mere provision of sanitary pads and toilet facilities falls short of truly comprehensive support. Given the
importance of exposure to information through mass media about period products, equipping individuals with the knowledge of how to use
period products is vital. Therefore, educational interventions within schools for all genders will be an essential neutral approach in this
direction. These interventions will improve the understanding of menstruation among schoolgirls, will help dispel the taboos and myths around
menstruation, and will start conversations around the menstrual cycle, family planning, and ways to mitigate infections.’ Integrating
conversations around menstruation into the daily lives of young students can foster safe environments where peers provide enhanced social
support to each other. In addition, extending such interventions to the broader community will ensure that discussions about menstruation
become commonplace and result in improved social support across the board.

Mandating the provision of menstrual health support in workplaces

In addition to supporting schoolgirls, it is also essential to support menstruating individuals aged 18 years and more. While many organisations
have diversity and inclusion policies in the workplace, there is scope for significant improvements. The national menstrual health policy can
mandate the provision of menstrual health support at the workplace. Menstrual health support requires ensuring a variety of period products
available for all individuals who menstruate, as well as a proper disposal facility arranged in female and gender-neutral toilets. Lastly,
workplaces should also have a counsellor to provide sufficient mental health support to the individuals experiencing menses.

Individuals who menstruate and work in informal settings (for instance, construction workers) often lack access to clean sanitation facilities and
period products. The national policy should strongly advocate to ensure that all the workspaces provide individuals who menstruate their
human right to menstruate in dignity.

Tailoringsolutionstolocalcontexts

While a uniform national policy document highlights the necessity for a standardised approach to menstrual health, encompassing
interventions beyond period products and WASH facilities to adequately account for local contexts is also essential. With wide cultural and
regional variation in India, an approach that excels in one community may not yield the same results in another. As such, initiating localised
pilot studies across diverse regions might be prudent. These studies could generate evidence to inform the implementation of policies across
different states.

A potential approach in this regard will involve decentralising the national policy, granting states the autonomy to determine the most
appropriate course of action regarding specific measures while ensuring the provision of period products and WASH facilities. This way, the
policy can effectively address local challenges, maximise impact, and promote a more tailored approach that resonates with the needs of each
region. Decisions on a standardised approach to menstrual health should be guided by specific interventions and initiatives in pilot cities and
states before they are implemented on a larger scale. Community-based approaches could also be adopted to scale up and harness the power
of local knowledge, resources, and networks to ensure the sustainable expansion of menstrual health initiatives.

Establishing a central agency for menstrual health

Menstrual health is linked with health, education, gender equality, environment, climate change, and many other issues. Therefore, relying on a
single ministry to handle the domain of menstrual health may be insufficient. It is crucial to establish a central agency responsible for menstrual
health initiatives, and this endeavour should be a collaborative effort involving various other agencies. While a central agency is crucial, it is
equally important to consider the local context, which varies from one district to another at more granular levels. As such, it is imperative to
involve state and district-level administrators from the relevant departments as stakeholders before implementing interventions or policies at
these levels.
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Widening the targetpopulation

Ensuring menstrual support for out-of-school girls within the same age group is equally essential, yet policy is silent on the matter. The national
policy should extend some support to individuals who menstruate beyond the completion of school, given that many recipients of sanitary pads
at the school level are economically disadvantaged. Once these individuals finish schooling, accessing period products may become a
challenge and impact their ability to manage menstrual needs and be effectively and continuously employed in the labour force.

Improving the quality of pads

Anecdotal evidence available through media reports suggests that the free sanitary pads provided by the government do not last across all the
days of the menstrual cycle, thus raising concerns about the low-absorbent capacity and small size of the pads. Besides enhancing the
accessibility of sanitary pads, the quality of affordable sanitary pads is crucial to addressing menstrual health challenges effectively. The
affordability of quality products remains the primary barrier to pad usage, and improving this aspect is essential for effective MHH
management.

Ensuring environmentalsustainability

In India, an estimated 12 billion pads are used annually, resulting in an estimated 9,400 tonnes of menstrual waste per month (or 112,800
tonnes annually). As such, it is crucial that the policy recognises and encourages reusable period products such as cloth pads and menstrual
cups. An essential step in this direction would be to subsidise environmentally friendly alternatives, or even provide them freely to the target
population. In addition, the government should invest in educating the population about the various period products available in the market so
that individuals who menstruate can make informed and environmentally friendly choices based on their needs. Policymakers must also
prioritise educating individuals who menstruate on how to create and reuse cloth pads. This knowledge will equip them to prepare for the
potential unavailability of period products, as seen during the COVID-19 pandemic.

Ensuring the inclusion of transgenderandnon-binaryindividuals

The draft national policy excluded transgender and non-binary individuals who menstruate. While India officially recognises transgender
individuals as a third gender, the policy does not encompass provisions for these individuals enrolled in schools. There is a need for
appropriate infrastructure for them to access free period products and dedicated toilet facilities. In addition to providing sufficient infrastructure,
there needs to be more support for trans and non-binary individuals who menstruate. This support can be provided through training teaching
and non-teaching staff along with the students, including trans and non-binary students who menstruate, to normalise the conversations
around menstruation. In this regard, there are a few concerns about the existing norms that must be overcome. First, the term ‘menstruators’ is
often used to refer to all the individuals who menstruate. However, this term dehumanises menstruation and reduces these individuals to their
bodies and bodily functions. The authors propose using the term ‘individuals who menstruate’ to accommodate all individuals who menstruate,
thus removing the burden of gender and gender identity. Second, period products are often labelled as women's hygienic products, which often
exclude trans and non-binary communities and may create gender dysphoria. As such, it is essential to transition towards a gender-neutral
term to refer to a standard set of products used to manage periods. Such initiatives can help reshape the social narrative to one that reduces
the stigma associated with menstruation and its target population.

Conclusion

This brief provides an overview of the status of MHH management and practices in the country and emphasises that a uniform national policy
is the need of the hour. While the government’s draft national policy on menstruation is welcome, there is potential for it to be more
transformative by considering and including all individuals who menstruate across their lifespan. The research indicates significant disparities
in the MHH Index based on factors such as education levels, economic status, and media exposure among women. The findings from the
MHH Index, combined with existing literature, highlight the need for more impactful initiatives. Awareness campaigns and educational
interventions, particularly within educational institutions and workplaces, are pivotal tools to dispel taboos and encourage open dialogues
surrounding menstruation. Further recommendations include adapting solutions to local contexts through pilot studies and establishing a
central agency. These proposed initiatives showcase a commitment to addressing the diverse challenges prevalent in the Indian landscape. By
incorporating inclusive measures and addressing disparities, the proposed initiatives aim to establish a more holistic menstrual hygiene policy,
with a transformative impact on menstrual health management practices across India.
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